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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| FILED APR 27 1353

' BIRT

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. JLPMHMY REG. DIST. mM Regirtrar's No. ‘:7 ,7

i. PLACE OF DEATH
_a, COUNTY

Pike

2. USUAL RESIDENCE (Whery decsased lived. I lnetitation:
n. STATE Mo. b, COUNTY Pike

raaidenes before
sdicision).

b. CITY ‘(I outetde sarpurate Umits, write RURAL and give .

LENGTH OF ||| ¢. CITY (If comlde sorporate tisdte, wriss RURAL azd ghve township)

TR Lou ]_Q j_ana ‘townebip) STAY fla this place) TOWN Louiq iana d fi /
. FULL NAME OF (u.nubuumnmdnm--m_mmm d. STREET (I rural, give loostion)
‘ rl'n(l)s.?z'r”l'*Ft‘f'l"'r'lglff Pike County Hos pita]_ ADDRESS 257 North Carolinma
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Math)  (Day)  (Yem)
EAS
ﬁﬁzwri; Alma ,_Irene < Ward oeam April 15,1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVEECIESRRIED , 8. DATE OF BIRTH 8. AGE s ren| ® G0 | fus | v we o
Female White I Yarr T | Aug, 27,1890 I = anhe il e

10a. USUAL OCCUPATION (Girakind of work
done during most of working life, sven H retired)

10b. KIND OF BUSINESS OR iN-

11, BIRTHPLACE (Stte ot foreiza souatry)

d

12 CPTIE!;?F WHAT

3 3

m?uﬁi‘y&m‘\

N

01' WHILE
ATIWORK

Button Factony Commerce, Mo.
13a. FATHER'S WAME ‘130. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Ed. Clymer Canzada Penn Elmer Ward
IS, WAS DuE‘CkEASE? E\‘III-]:R IN dl'.l“.S. ARMED Foncsz 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, B, o7 DowD) you, war ot datel of servioe
no = o 490-05-37"1 Elmer Ward, Loulsilama, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
3 1. DISEASE OR CONDITION ONSET AND DEATH
e oty onecuu e | "DiRECTLY LEADING TO DEATH* M( [eNSty @ HgTerrosebeed75s
— - 4
v270 dorr ot mean | ANTECEDENT causes Coered (o vaseo/AN Fens] L sens
the mode of dying, such | Morbid conditions, if any, dyzlne DUE TO (b)
o hear! failure, asthenia, rise to the abore cnule fa)
de. It meanethe dia. | the underlying couse last.
ease, injure, or compli _ DUE TOQ (&)
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS - ' = P
Conditions contributing to the death bt naf
related to the disease or condition couring death. '
.19a. DATE OF OPERA- | 15b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION &3 ' e/ 17/,'?.}\(
s . ves [ o (]
21a. ACCIDENT {Bpecify) ‘21b. PLACEOF INJURY be.s. i cratons | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. stréwt, ofiow bldx..eted | - -
-HOMICIDE T — } LYY
214. TIME (Moath)  (Daj} (Year) '\mm,i - |-2te. INJURYYOCCURRED | 211, HOW DID INJURY OCCUR?Y

21 hercby ceriify that 1 gliended the dmaa\ﬂ Sfrom

to & = /& | 1953 that I lost saw the deceased

4| 285, DATE .
April 1%

["24c. RAME

——%u 9fil r = cl 3
ativeon L ¥ £57 , 1983 | and that death oceurred of =5- Lt~ 18m;  from the causes and on the date stated above.

23b. ADDRESS

Loulslana
OF cmmmr OR CREMATORY

REGISTRAR'S SIGNATURE

Rlverviaw‘Cemetery

ADDRESS
Loulsiana, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 8263

7]

working under my persona! supervision.

S1gned.icccecs seeastestans

. i
Student Embalmer censed Embaimer No.

P. O. Address_Loulsiana, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'D_WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is. not embalmed, fact should be so stated above.

o N%Q\T%&




